to the right eye; it is healthy with a perfectly normal fundus but for the solitary peculiar formation, which, as shown above, hardly fits in with either colloid bodies or drusen. Hence my diffidence to call it by either name. (Case shown by courtesy of Mr. T. W. LETCHWORTH).
References.-SAFAR, K., Zeitschr. f. Augen2heilk., 1930 , lxxi, 135. WEEKERS, L., Arch. d'Ophtal., 1928 Glaucoma associated with Facial Navus.-ARNOLD SORSBY, F.R.C.S. Ophthal., 1930, xiv, 481. [2] PATON, WILLIAMSoN-NOBLE and GREENFIELD, "Capillary Angiomatosis" (Lindau)," Trans. 13th Internat. Cong. of Ophthal., 1929, 624. [3] HUDELI, A., "Glaucome et NTevus facial," Annal. d 'Oculist., 1929, clxvi, 889. [4] KRAUSE, K., "N8vUs flammeus und Glaukom," Zeitschr. f. Augenheilk., 1929, lxviii, 244. [These four papers contain extensive bibliographies.] [5] DEHoCuEs, J. L., " Glaucome et Nnvus facial," Annal. d'Oculi8t., 1930, clxvii, 580. (Case shown by courtesy of Mr. T. W. LETCHWORTH).
Discussion.-The PRESIDENT said there was binocular perception present, that is to say, the first stage of binocular vision. In many cases this was enough to control the nystagmus to a considerable extent. If both external recti were advanced, besides curing the squint in the first case, the tightening of the muscles would reduce the nystagmus still further.
Mr. SORSBY said that two cases of latent nystagmus, in which an eye had been lost, had been reported. In one case the nystagmus became permanent, in the other it was only periodic. That the marked decline in vision obtained on covering one eye was due to the nystagmus could be seen from the fact that vision increased at once when the nystagmic eye was fixed with forceps.
